HOARSENESS was said to have come on suddenly while patient was in India in July, 1909 This case and specimen were shown before the Medical Society of London, and several expert pathologists agree that it is malignant. Still, not only the age of the patient, but the clinical evolution of the disease, appear quite opposed to the conclusions of the microscope.
It should be noted that there are no enlarged glands, and it is unusual for the larynx to be completely occluded by ,a malignant growth without any of it sprouting up through the glottis.
DISCUSSION.
The PRESIDENT pointed out that the opinion of several expert pathologists was that the growth was an epithelioma. He would be glad to hear the views <of members on the case, which presented many points of interest.
Dr. SCANES SPICER said the case was one of the most interesting which had been shown before the Section. It raised the question whether perichondritis was the primary condition, or whether the case was malignant either at the beginning or even at the present time. The patient stated he was talking to some companions when his voice went suddenly, though it had been perfectly well before. He thought an arytaenoid might have been dislocated, for the vocal cord appeared to have been fixed in adduction when he was examined at the hospital. Apparently the perichondritis started then, and septic invasion ensued, spreading over the remaining cartilages. There had been no ulceration and no enlarged glands, points somewhat opposed to the theory of primary malignancy. He asked what was meant by saying the tumour was "fibrous" in character. What was done in this case was a thyrotomy. An interesting question was whether this should not have been done before. In a discussion which was opened by Dr. de Havilland Hall some years ago he remembered Dr. Hall's statement that Sir Duncan Gibb had recommended that as the proper treatment of perichondritis of the larynx at an early stage, and that if there were any separated dead cartilage it should be removed by opening the larynx. On another occasion, under similar circumstances, one might entertain chondrotomy and early removal of sequestrum if it were found there was much destructive perichondritis with pus coming from the parts. He was even now dubious about the case being malignant. The structure of the specimen appeared to be that of epithelioma, but such -appearances occurred in other conditions, such as chronic hyperplastic processes of epithelium, covered parts, erosions of the cervix uteri, and even in growing epidermoidal cells in blood serum and on agar, &c. Numerous references to such conditions and the authorities who had described them could be found in Roger Williams's work on the " Natural History of Cancer," p. 173 et seq. Because a specimen looked like epithelioma it was not necessarily malignant.
Mr. DE SANTI said he was very strongly of opinion that the case was not one of epithelioma. The slide under the microscope, with all due deference to the expressed opinions of the pathologists, did not appear to bear out the diagnosis of epithelioma. Clinically the general history and appearance of the man did not suggest malignant disease either. There was an absence of any glandular enlargement, and although there has been much ulceration and breaking down in and around the larynx, yet there was a total absence of any malignant ulceration. In some of these doubtful cases one had to rely principally on clinical evidences and experience in contradistinction to the pathologist's reports. For instance, in a case under his care a patient presented a large, hard, ulcerated, cauliflower-like mass growing from the external auditory meatus. It looked and felt like a typical epithelioma. The history was, however, a very short one, and there was a total absence of glandular infection. On further examination it was found that the patient had a hard chancre and a typical secondary rash. A piece of the growth was excised and sent for pathological report. At the same time the patient was put on mercury. When seen a week later the pathologist's report had come, and was "typical epithelioma," but the cauliflower-like growth was half the size, and subsequently entirely disappeared, and a similar kind of growth occurred in the opposite meatus. The case was one of syphilitic condylomata.
Mr. TILLEY endorsed Mr. de Santi's remarks; it was very unlikely that the lesion was epitheliomatous, it looked more like chronic inflammation.
Dr. JOBSON HORNE thought the age of the man and the fact whether or not he had typhoid fever in India, or had had syphilis, should be taken into consideration. The section did not clearly show it was epithelioma. It was very important that the specimen should be cut at right angles to the cord, or to the surface of the tumour. It was very difficult to judge from an obliquely cut section.
The PRESIDENT suggested that the specimen be referred to the Morbid Growths Committee, as it was one of great interest. The clinical aspects of the case made one think it unlikely that it was epithelioma.
Dr. STCLAIR THOMSON, in reply, said he had the patient's medical sheet sent from Netley Hospital, and it made no reference to typhoid. The man denied syphilis, and the Wassermann test was negative. There was no trace of tubercle in the lungs, and the von Pirquet reaction was negative. A low tracheotomy was done before the original laryngo-fissure was carried out.
But a month after the latter he got stenosis, a hurried tracheotomy was done, and the tube was left in for three or four months. The man did not come under his care until four mouths later, and then he regarded it as septic perichondritis, and as such the man was treated in King's College Hospital from October to Christmas. On doing laryngo-fissure he found nothing in what had been his larynx. He had him rubbed with mercury and gave him iodide of potassium; while he (Dr. Thomson) was away at Christmas an abscess developed on the left side, and Sir Watson Cheyne opened it; it led up to the thyroid. He showed him at the Medical Society, when several pathologists and surgeons said they could not disbelieve the section. He would be glad to submit the section to the Morbid Growths Committee.
